THE JOURNAL OF SCHOOL HEALTH 


Vol. XXVII APRIL, 1957 No. 4 


CONTENTS 


Teamwork in School Health on a State Level ..................0--0.0-..-----. 103 
Pearl Bayne, P.H.N., M.P.H. 


Adult and Student Aides as Part of School Health 


Services in Secondary Schools 
Margaret A. Bauer, R.N., B.S. 
Community Leaders Plan a Dental Health Program ..... 115 


Albert L. Borish, D.D.S. 


Role of The Public School in Planning Dental Programs 
in Philadelphia 
Abram Cohen, D.D.S. 
Seven Points for Physical Fitness in the Family -.......-.-.------... 119 
Charles A. Bucher, Ed.D. 


Giving Reality to Alcohol Instruction by Means of 


William H. Cresswell, Jr., Ed.D. 
Meeting of the National Conference for Cooperation in 
C. E. Turner, Ed.M., Dr. P.H. 
128 


THE JOURNAL OF SCHOOL HEALTH 
THE AMERICAN SCHOOL HEALTH ASSOCIATION 
Chicago, 

Published monthly, except July and August, at Buffalo, N. Y. 
Editor-in-Chief 
MARIE A. HINRICHS, M.D., Ph.D. 

Chicago, 

Assistant Editors 

ABRAM COHEN, D.DS. DONALD A. DUKELOW, M.D. 
Philadelphia, Pa. Chicago, III. 
GERTRUDE E. CROMWELL, R.N. EDWARD B. JOHNS, Ed.D. 
Denver, Colo. Los Angeles, Calif. 
SUBSCRIPTION RATES TO THE JOURNAL 
Membership dues, $3.00 including Journal: Subscription $3.00 
Single copies 50c, send payment with order 
Address communications concerning publications 
To THE EDITOR, The Journal of School Health 
Room 617, 228 No. LaSalle St., Chicago, III. 
Copyright, April, 1957 
The American School Health Association 
Entered as second-class matter at the Post Office at Buffalo, N. Y. 
October 5, 1937 


| 


RAUCH & STOECKL PRINTING CO., INC. 
120-130 ELMWOOD AVE., BUFFALO, N. Y. (near Allen) 


The Journal of School Health 
is printed by 


Modern. equipment and a staff of craftsmen place us in a 
position to compete favorably for publications 
and general printing 
Universities and organizations are invited to submit 
their printing problems 


REPRINTS 
Reprints should be ordered in lots of 100 or more within 


twenty (20) days after issue of the Journal in which the article 
appears. 


Prices are dependent on the length of the article, including 


space occupied by cuts and other illustrations. 


Must order within twenty days of date of issue. Carrying charges extra. 


To insure delivery on the following month, a subscription 


must be in the hands of the Treasurer 
not later than the 20th 


MEMBERSHIP APPLICATION AND 
JOURNAL SUBSCRIPTION 


American School Health Association 


a , hereby apply for 
membership in the American School Health Association and enclose 
$3.00 for annual membership dues, including a year’s subscription 
to the Journal of School Health. 


Date (Signed) 
Official Position Address 
Date.. 


Please fill out and send with check to A. O. DeWeese, M.D., 
Secretary and Treasurer, Kent State University, Kent, Ohio. 


Members of three years’ standing are eligible for Fellowship—dues $6.00 


Not applicable in Michigan—under joint membership agreement between 
ASHA and MSHA (G. Robert Koopman, Secretary-Treasurer, Dept. of Public 
Instruction, Lansing 2, Mich.) MSHA has an active membership ($4.00), a 
fellowship ($6.00) and an institutional membership (two active members— 
$8.00), all of which carry Journal of School Health subscriptions. 


Cut out and mail or hand this to a friend 


] 
fe 
li 
1 
& 
tl 
is 
R 
Si 
Vi 
al 
ir 
| be 
Vi 
m 
ti 
fc 
Ir 
as 
be 
St 


@ 


THE JOURNAL OF SCHOOL HEALTH 


Devoted to the interests and advancement of school health service and instruction. 
Your participation by membership is solicited. 


Vol. XXVII APRIL, 1957 No. 4 


TEAMWORK IN SCHOOL HEALTH ON A STATE LEVEL 
PEARL BAYNE, P.H.N., M.P.H. 


Chief, Bureau of School Health, Division of Maternal and Child 
Health, Illinois State Department of Public Health 


The Bureau of School Health of the Illinois Department of 
Public Health, was recently requested to summarize the highlights 
for the 1956 public health school and community program, and to 
list new developments expected during the forthcoming year of 
1957. This report included a most important description of Illinois 
Statewide teamwork as portrayed by members of professional 
groups, specialists in health and education, and other interested 
individuals who met and planned together to further increase 
participation in school and community health activities. 

This group first met on December 6, 1956. Those attending 
agreed that the most important factor in a successful program is 
the cooperative leadership by both education and health admin- 
istrators. 

This type of leadership brought about the first meeting. Dr. 
Roland R. Cross, Director of Public Health, and Vernon L. Nickell, 
Superintendent of Office of Public Instruction cooperatively 
planned with members of their staffs, and co-signed letters of in- 
vitation, which were sent to Presidents of fifty-six organizations 
and agencies. These two leaders asked for participation by request- 
ing that a member of each agency be appointed as representative 
to an Illinois Joint Committee on School Health. This resulted in 
unanimous expression of enthusiasm and willingness to assist by 
becoming members of an organized and continuous Illinois Ad- 
visory School Health Committee. 

A major result of this first meeting was the decision by the 
members to appoint an Exploratory Committee to suggest needs, 
desirable activities, functions of the committee, and an organiza- 
tional pattern for giving an effective and smoothly functioning plan 
for working together. The Offices of the Superintendent of Public 
Instruction and of the State Department of Public Health were 
asked to poll the representatives for suggestions regarding mem- 
bership on the Exploratory Committee. Letters were sent by both 
State offices, with a request that replies be received by December 15. 
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These have been returned. The suggestions and recommendations 
of the Exploratory Committee will be presented to all members of 
the Illinois School Committee for discussion and approval at a 
subsequent meeting. 

The Illinois report also gave a summary of the Illinois Depart- 
ment of Public Health Activities since the 1953-55 program plan 
was initiated to include a school health program as it pertains to 
the health of the community. In 1953, the basic approach was to 
bring about a fuller mobilization of State, Regional and local 
resources, both in plannning, and in operating the total community 
health program. 


At that time, Doctor Cross appointed chiefs of the Depart- 
ment’s various Divisions and Bureaus, who were specifically inter- 
ested in school health, to become members of a School Health Com- 
mittee within the Department of Health. Included were chiefs of 
the Divisions and Bureaus of Administration, Dental Health, 
Health Education, Local Health Services, Maternal and Child 
Health, Nursing, Preventive Medicine, Sanitary Engineering, 
Venereal Disease Control, and School Health. The Deputy Director 
of Division of Preventive Medicine, also chief of Bureau of Ma- 
ternal and Child Health, Dr. D. F. Rawlings, was appointed chair- 
man. 

Doctor Cross’ letter of appointment made this statement: 


I would like for the committee to consider, and to bring about 
eventually, a total school health program in cooperation with, and co- 
ordinated with, that of the Office of the Superintendent of Public Instruc- 
tion, local health departments, and other individuals and groups that 
have a continuing interest in the health of the school child. In the develop- 
ment of the school committee’s plan, they will consider the various Di- 
visions and Bureaus of the Department as professional and technical 
resources and guides, calling upon them for assistance and keeping them 
advised of program progress. 


This Department of Health committee held its first meeting 
in September, 1953, to discuss a plan of action. A set of tentative 
objectives was agreed upon after a thorough review of up-to-date 
materials. It was also decided to use, as a general guide, the book- 
let,“Responsibilities of State Departments of Education and Health 
for School Health Services,” a statement sponsored jointly by the 
National Council of Chief State School Officers and The Association 
of State and Territorial Health Officers. 

A study was made by this committee of suggested procedures 
and principles which they adapted to the Illinois situation. With 
these, it was then possible to develop a tentative plan of action. 
Basic needs were determined from the committee’s own experiences 
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and by consultation with local health departments. The needs then 
determined, pointed the way to desirable objectives. The members 
chose the following as goals to be reached: 


1. Make a study of public health activities to determine insofar as possi- 
ble the problems and needs of the school age child. 


2. Make a study of existing materials, interview personnel of all full- 
time health departments, and observe where possible, actual current 
practices in the schools as these pertain to community public health 
programs. 


3. Outline these factual data briefly and give them to all public health 
personnel for their review and recommendations for a suggested 
Illinois public health program plan of action. 


4. Prepare in written form public health policies and standards con- 
cerning practices of its public health workers. 


5. Ask for assistance from specialists in education so that the written 
policies can be materially enhanced by incorporating the technical 
public health and education phases of school health. 


6. Discuss with the Office of Superintendent of Public Instruction the 
need for coordinating the efforts of education and health authorities. 


7. Education and health personnel meet together to plan school health 
services so there will result a better utilization by the schools of such 
resources as health department, medical, dental and nursing pro- 
fessions, and other agencies and groups, without duplication of facilities 
or services. 


One of the most satisfying experiences I have had in my 
twenty years of public health service is my work with our Depart- 
ment of Public Health School Health Committee. We have planned 
and worked together as a group from the beginning, 1953, with all 
members having studied problems and recommendations, accepted 
school health practices, shared professional experiences, as well as 
Department of Health administration policies and procedures. Our 
committee now has a well organized plan for guiding our public 
health activities. All of this has been an excellent demonstration 
of how a Department’s chief officials may perform as members of 
a public health team. 

This committee’s work has been coordinated with that of many 
national leaders such as John L. Reichert, M.D., representing the 
American Academy of Pediatrics, Fred Hein, Ph.D. and his co- 
worker, Donald Dukelow, M.D., of the Bureau of Health Education 
of American Medical Association, Marie Hinrichs, M.D., PhD., 
representing the American School Health Association, and Mabel 
Rugen, PhD., of the University of Michigan, who also represents 
many national organizations, as well as many others. 

Plans for the coming year include the Bureau’s increased activ- 
ities for coordinating the Department’s school health interests and 
activities with our regional, county, and city health departments. 
Emphasis will be placed on giving aid and to working with mem- 
bers of the Illinois Joint Committee on School Health, which is 
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now in process of organization. Leadership of its members will 
do much to obtain full utilization of all available resources, and 
give each of us a continued mutual understanding for cooperation 
by working together. 


With this Illinois team approach to progress in the school 
health program, the outlook for moving ahead on all fronts of the 
school health problem is indeed promising. 


MEETINGS 


American School Health Association Meeting with the 
National Tuberculosis Association 


Our Association each year holds a session with the annual 
meeting of the National Tuberculosis Association. The program is 
arranged and presided over by our Chairman of the Tuberculosis 
Committee, J. A. Myers, M.D. 


The session this year will be held May 5, 7:30 p.m. to 9:30 
p.m., Room 400, Municipal Auditorium, Kansas City, Missouri. 
The papers presented at the session last year were published in a 
special edition of the JOURNAL last December. 


Dr. Myers has arranged the following program for this year’s 
session. 


PROGRAM 
Committee on Tuberculosis, American School Health Association. 


Sunday Evening, May 5th — 7:30 to 9:30 — Room 400 Municipal Audi- 
torium, Kansas City, Missouri. All arrangements kindly made by Mr. Walter 
B. Furbush, National Tuberculosis Association. 


“The Significance of Positive Tuberculin Reactions in Children,” M. M. 
Williams, M.D., Superintendent, Minnesota State Sanatorium Ah- 
Gwah-ching, Minnesota. 


“Some Highlights of Illinois Tuberculin Testing Programs,” E. J. Gross, 
Assistant Executive Director, [Illinois Tuberculosis Association, 
Springfield, Illinois. 


“The Problem of Positive Gastric Cultures in School Children,” Katharine 
H. K. Hsu, M.D., Pediatrician in Charge, Tuberculosis Division of 
Jefferson Davis Hospital, Houston, Texas. 


“The Value of Tuberculin Testing in Younger Age Groups as a Clue in 
Case-finding,” A. A. Pleyte, M.D., Medical Director, Wisconsin Anti- 
Tuberculosis Association, Milwaukee, Wisconsin. 
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ADULT AND STUDENT AIDES AS PART OF SCHOOL HEALTH 
SERVICES IN SECONDARY SCHOOLS 


MARGARET A. BAUER, R.N., B.S. 


Nursing Supervisor, Arlington Public Schools 
Arlington, Virginia 


The Nurse’s Aide Program: The nurse’s aide program was 
developed in our school system in 1952, two years before I became 
a member of the school health department. I, therefore, did not 
have the privilege of being in on the ground floor when this pro- 
gram was begun. However, it is always a fascinating and reward- 
ing experience to play a part in a new venture, especially when 
the reuslts are as gratifying as they were in this instance. 


The nurse’s aide program in Arlington evolved out of a direct 
need to give the nurses some assistance with the frustrating details 
and record work which are part of the school health activities. 
This need fortunately was recognized by the medical director who 
headed the school health department at that time. The nurses were 
bogged down, particularly on the secondary level, with the render- 
ing of first aid and routine record work which severely curtailed 
the time needed to perform the more skilled and essential functions 
of a professional person. And so, the recognized need of providing 
the professional nurse with some assistance in the form of a person, 
not as highly trained as she, but capable of carrying out the more 
routine procedures of the program, gave impetus to the thought of 
creating the position of an aide to the nurse, or as we refer to her 
now, the nurse’s aide. 

I mentioned before, that this program was started in 1952 
when the first aide was added to our staff and assigned to the 
largest high school in our community, a school with a pupil popula- 
tion of a little over 2100 at that time. Three other aides have since 
been added to our staff. With the exception of one aide, all were 
assigned fulltime to a junior or senior high school. The aide not 
assigned fulltime to a school spent three days each week in a junior 
high school, and for the rest of the week “floated” among six ele- 
mentary schools, giving clerical assistance to the nurses who carried 
an unusually heavy pupil load. The aides’ schedule was a fixed one 
and remained the same each month. Example: On Monday, Wed- 
nesday, and Friday of each week she was assigned to a junior high 


‘school. Every first and third Tuesday of each month to a particular 


Presented—-School Health Services Section, American School Health Association Meeting— 
November, 1956, at Atlantic City, New Jersey. 
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elementary school; every second and fourth Thursday to another 
elementary school, etc. However, the situation has changed this 
year and she is now permanently assigned to a junior high school 
with the exception of one day out of each month when she gives 
clerical assistance to a nurse on the elementary level. 


Qualifications of a Nurse’s Aide: 


1. Formal Qualifications: To qualify as a nurse’s aide in our school 
system, a person must have successfully completed a four-year high 
school program and the two standard American Red Cross courses of 
First Aid and the Care of the Sick. Experience as an active partici- 
pant in youth programs, such as the Girl and Boy Scouts, 4-H Clubs, 
etc., is very desirable. 


2. Personal Qualifications: The person should be mature, have a warm 
outgoing personality, and a considerable degree of poise. She should 
have a genuine fondness for the teenage boy or girl and have an 
understanding and knowledge of the problems of adolescence. This 
knowledge may have been gained on the basis of past experience in 


working with teenagers either in their own homes or in groups. She . 


must be able to feel comfortable with the teenage group. 


Function of a Nurse’s Aide: The nurse’s aide functions, as her 
title implies, as an aide to the professional nurse, freeing the latter 
of much of the routine work connected with first aid, record work, 
and housekeeping. She is trained on the job by the professional 
nurse. Examples of her duties are: rendering of first aid; admin- 
istering to the ill, such as making them comfortable on the cot, 
taking temperature; application of hot water bottles, ice caps, etc. ; 
contacting of parents when a pupil is ill or has been in an accident 
and needs to be sent home; keeping of the clinic log; signing pupils 
in and out of the clinic, assisting in carrying out routine screening 
procedures, such as vision, height, and weight, and the recording 
of such data on the pupil’s medical nursing records; taking charge 
of clinic supplies and linens; assuming the responsibility of keep- 
ing the clinic room clean and neat; and assisting in the clinic aide 
program, which we have in most of our high schools and on which 
I will touch a little later. 

Advantages of a Nurse’s Aide Program: The advantages of a 
nurse’s aide program are tremendous, especially when we evaluate 
the program in the light of statistics. To take first aid as an ex-. 
ample: the number of clinic visits per day in our two largest high 
schools, pupil population 2188 and 2255, ranges from a high of 80 
visits to a low of 30 visits, with a good average of 40-to-50 visits 
per day. Not all of these clinic visits represent requests for first 
aid. There are many reasons why students come to the clinic. A 
fair estimate by our nurses is that the professional nurse need not 
be involved in more than about one third of the total number of 
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visits, if there is a well-trained nurse’s aide on hand. In addition 
to this phase, the assistance the aide gives in the areas of record 
work and housekeeping is considerable and is an impressive factor 
in the saving of professional nursing time. There are other advant- 
ages to the nurse’s aide program. The aide’s presence assures 
smoother running of the clinic activities in general. The aide is in 
a position to control interferences when the nurse is in conference 
with a parent or pupil, or with another member of the professional 
team. Also, it is reassuring to the principal of a large school and 
to the nursing office to know that the clinic is covered in the 
absence of the school nurse, whether her absence is due to illness or 
professional obligations such as meetings and conferences outside 
the school building. 

Disadvantages of a Nurse’s Aide Program: There are no dis- 
advantages to the program if the person for this job has been 
wisely selected. One of the negative features in the operation of 
this program may be duplication of service. This is likely to occur 
when the professional nurse becomes involved in a situation which 
the aide should have been able to handle by herself. It often hap- 
pens when an aide is a timid soul and needs more than a normal 
share of assurance. On the other hand, an aide who is aggressive 
may chafe under the constant supervision of the professional nurse 
and rebel against the limitations imposed upon her activities. 

However, as I mentioned before, a careful and wise selection 
and adequate preparation of the aide to her job should minimize 
the probability of such a situation arising. Administratively, I 
have found that it is a wise procedure to plan for periodic staff 
meetings with the nurses’ aides, during which their duties and 
responsibilities are reviewed. Such meetings are worthwhile in 
many ways, but especially serve to re-emphasize the fact that their 
functions were defined on an administrative level and are not the 
outcome of an individual nurse’s conception of what a nurse’s aide 
should or should not be allowed to do. 

The Registered Nurse as Nurse’s Aide: It is not uncommon 
that registered nurses apply for the job of nurse’s aide in our 
schools. We do not believe it is sound administration to employ 
graduate nurses to carry out the functions of a nurse’s aide, nor 
do we as professional nurses feel that members of our profession 
should accept a position far below that implied by their basic pro- 
fessional training. We also feel that a professional nurse should 
be unwilling to give her services for the salary offered a nurse’s 
aide. In doing so she is selling her own profession short. 
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Since we do not employ registered nurses as nurse’s aides, I 
have no concrete evidence as to the pitfalls of their employment in 
a school health setting. However, I would like for the sake of 
speculation and, if you wish, argumentation, to point out the fol- 
lowing possibikties: 


1. The duties and functions of the nurse’s aide become routine after she 


has been fully oriented and trained. A registered nurse functioning 
as a nurse’s aide is, of course, capable of assuming more responsibilities 
than a lay nurse’s aide. May we then not expect that in time she will 
resent her inferior position and become dissatisfied? Also, would it not 
be understandable if she were to experience a feeling of compulsion 
to assert herself and in doing so overstep her authority? A strained 
relationship between the qualified public health nurse’ and the regis- 
tered nurse would certainly be inevitable. Such a situation might soon 
become unbearable and certainly would not be conducive for either of 
them to perform their duties with enthusiasm and satisfaction. 


. We are all cognizant of the fact that a little knowledge is a dangerous 


thing. In working closely with a well-qualified public health nurse, 
the nurse’s aide will absorb some superficial knowledge of the functions 
and activities which the school health nurse performs in a much wider 
and broader scope. She may feel in time that she too is capable of 
carrying out the functions and responsibilities of a school health 
nurse.” This feeling may well culminate in a request to be admitted to 
the public health nursing staff. This could become a serious situation, 
especially if there is parent or teaching personnel support to such a 
request. It could result in pressure being exerted to lower our pro- 
fessional standards for employment of school health personnel and 
might also result in inferior nursing. 


In many of our communities we have not entirely succeeded in sup- 


; planting the old idea (of giving first aid and inspecting children for 


suspected communicable diseases) with the modern concept of a school 
health program as we know it today. We still have a selling and 
interpreting job to do, a job we can accomplish only with well trained 
personnel, who are capable of demonstrating the superiority and worth 
of the program we believe in. 


It is part of our human nature that, at first, any change in a setup, 
which has become a comfortable and accepted routine over the years 
becomes an annoying and disquieting factor. We do not want to change 
something which has been very satisfactory to us. And so, it has been 
difficult for many of us to interpret the newer concepts of a school 
health program to our superintendents and principals. Many are not 
yet quite convinced when we insist that first aid can be given effectively 
by lay persons, namely teachers, and that children with suspected 
symptoms of communicable diseases should be promptly sent home by 
the teachers, without waiting for verification by the nurse. Some 
superintendents are not yet convinced when we maintain that our 
greatest contribution can be made in other areas, such as the Teacher- 
Nurse Conferences, to mention only one, where we pick up clues of 
deviation from the norm in physicial and emotional health and that 
these clues, when followed, may lead to the prevention of some serious 
illness later on. 


1. The term “Qualified Public Health Nurse’”’ refers to the nurse who in addition to public 
health nursing experience either has a degree in Public Health Nursing or has completed an 
approved course of study in Public Health Nursing in an accredited university. 


2. The terms School Health Nurse and Public Health Nurse are used interchangeably. 
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It is a fact, rather readily admitted by some superintendents and 
principals who have not wholly accepted the public health nurse as a 
member of the professional team, that they prefer her to function 
strictly as a clinic nurse. I feel this is a transitional period and we 
should guard against any weakening influence which may swing the 
pendulum back where we started from, namely, applying bandaids and 
looking for measles and mumps. We still do a goodly share of this as 
it is. I would, therefore, like to re-emphasize that the employment of a 
registered nurse as a nurse’s aide is not only unfair to that nurse as a 
professional person, but it is also not sound practice for the school 


health department in the light of the potential disadvantages inherent 
in such a situation. 


The Student Aide Program: The second phase of my discus- 
sion centers around the student aide program. There is some simi- 
larity between the functions and duties of the student aid and the 
nurse’s aide, inasmuch as the student aide works directly under 
the nurse’s aide, and as she becomes fully oriented she carries out 
many of the nurse’s aide’s functions. The first student aide pro- 
gram in our school system was successfully initiated in one of our 
senior high schools in 1951. Since then this program has been 
developed in all but two of our secondary schools. 


On the junior high school level, the students receive one credit 
per school year for this experience. They are graded on factual 
knowledge and performance. The result is recorded on a regular 
report card and submitted to the guidance counselor. On the senior 
high school level the students receive points toward an “Honor 
Card” or toward a “School Activity Letter”. Here they are not 
graded and no report card is made out. On the senior high school 
level, it is considered a service given over and above what is re- 
quired of the student. The clinic period for these students is 
arranged to coincide with their study hall periods. On both levels 
the demand for clinic practice has been gratifying and usually there 
are more applicants than can be utilized. 


Purpose of the Program: The philosophy behind the student 
aide program is not unlike that of any other experience offered to 
the pupils in the schools. It is meant to give them valuable and 
concrete information and experience in the area of first aid and in 
caring for the sick. Concomitant with this experience they learn 
rudiments of professional behavior and poise in the presence of 
illness and accidents, an experience that they will carry over into 
adult life. 

The students also have an opportunity to assess their personal 
aptitude and preferences. The experience in a clinic setting often 
sparks the interest in choosing a profession in medicine or nursing 
or any of the other allied medical professions. Many of the students 
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in this program form the nucleus of a future nurses’ club, an excel- 
lent tool in nurse recruitment. Unfortunately, we have no valid 
statistics to tell us how many of these student clinic aides enter 
nursing or any of the allied medical professions. However, we know 
at least five students, from one of our high schools, who in the past 
two years entered nursing training, and we like to think the student 
aide experience was a factor in choosing this profession. Only a 
few days ago I visited a friend in a hospital and two of the trained 
nurse’s aides on duty were former students who had this experience 
in one of our high schools. 

Functions of a Clinic Aide: As mentioned previously, the duties 
of the student aide are much the same as those of the nurse’s aide 
with the exception that students may not handle the pupils’ medical 
nursing records due to the confidential nature of those records. 

The students are taught to admit pupil-patients to the clinic; to 
make beds; to take temperatures; to make supplies; to assist with 
screening procedures, such as vision tests, hearing tests, height 
and weight measuring, etc.; to perform some clerical work; to act 
as messengers; to give treatment when minor first aid is required; 
etc. Two years ago some of our high school nurses developed a clinic 
aide manual. In it are spelled out the following items: functions of 
a clinic aide, hand washing technique, thermometer technique, first 
aid instruction, and others. The booklet was printed by the Arling- 
ton Tuberculosis and Health Association of which Mr. Parker is 
executive secretary. The manual is in need of revision and anyone 
interested in a revised copy may contact me or Mr. Parker at a later 
date. 
Selection of Student Aides: To cover the entire school day it 
is necessary to assign at least twelve students to this program, two 
for each class period. Sometime in April or May when curriculum 
scheduling takes place, all students are alerted via the school paper 
and bulletin boards to contact their counselors in order to choose 
their elective subject. The counselor forwards to the nurse a list of 
those who signed up for clinic aide experience. The nurse then 
reviews each student’s record, arranges for a conference with the 
counselor to discuss the suitability of the student for this elective, 
and then interviews and chooses the students. 

Only students of average, or better, intelligence and perform- 
ance are eligible. On some occasions students with problems were 
accepted. They were in need of the extra attention the nurse was 
able to give them in this setting. These students were paired with 
stable and mature students to effect a balance. This arrangement 
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has worked out well in the past, but accepting students with prob- 
lems should be the exception, not the rule. 


I may have given the impression that this program is restricted 
to girls. That is not so. In one of our high schools, approximately 
one third of the clinic aides are boys. The arrangement is either 
one boy and gir] for each period, or two girls for each period. Never 
are two boys assigned together. Their duties are the same as the 
girl student aides. There is, however, an understanding that if a 
girl hesitates to state her complaint to a boy, the girl student aide 
takes over. There has never been any trouble or embarrassment. 
The clinic aide program is popular with the students, as well as 
with the nurses. There are good reasons why this is so. 


Student Aide’s Contribution to the Overall School Health Pro- 
gram: To the students this is a maturing experience. They are 
learning the basic techniques in caring for the sick and injured and 
are given an opportunity to decide whether or not the medical, 
nursing, or other allied medical professions appeal to them. To the 
nurse the program means service. First, the service she gives the 
student in orienting and training him and the service she in return 
receives from the student, after he has mastered and is able to apply 
what he has been taught. Although the service the student renders 
to the school is and should be incidental, it is nevertheless an im- 
portant factor, and his contribution in the clinic cannot be mini- 
mized. Our nurses tell me that they definitely do not want to do 
without this program. 


In addition to the other advantages, the clinic aide program 
has proven itself a valuable tool of public relations. It is a natural 
medium of interpreting school health services to the students and 
of getting this information into their homes. Most parents are 
complimentary with regard to the work the nurses do and the clinic 
experience their children receive. Mothers frequently call our 
nurses and tell them how ably their daughter or son managed to 
give first aid to a member of the family or how well they are able to 
read a thermometer. Most comments come to us from the parents 
we meet at “PTA meetings” and on “Back to School” night. The 
parents’ appreciation of this program and our school health serv- 
ices in general is most gratifying, for it is always good to know 
that they too are with us. 


Some Disadvantages to a Clinic Aide Program 


1. A student aide program is not feasible where there is not complete 
coverage by a nurse or a nurse’s aide and where the administrative 
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offices are a considerable distance from the clinic suite. If students are 
left alone and unsupervised, it is too much of a temptation for the 
period to develop into a social hour. 


2. To the busy nurse and nurse’s aide at the beginning of a new school 
year, the student aide program is an additional responsibility. It 
entails the. training and orienting of 12 to 18 students to the clinic 
practices and very close supervision for the first few weeks. All nurses, 
however, agree that results in the end are well worth the extra demand 
in time and service made upon them to have such a program. 


Summary: I have attempted to describe in this paper the use 
of the nurse’s aide, both paid adult and voluntary student, in a 
school health clinic setting. The program has worked out well in 
Arlington’s schools. The experience offered the student is enthusi- 
astically supported by the teaching personnel, the school health 
nurses, the participating students, and their parents. The paid 
adult nurse’s aide performs valuable services in the less skilled and 
professional phases of the school health program and her activities 
represent a substantial saving of professional nursing time, as well 
as of monetary expenditure. In view of the acute shortage of well 
trained public health nurses, the utilization of lay personnel in 
the capacity of nurse’s aides is, I believe, a wise decision that is 
fully justified. 


* * * 


NEWS AND NOTES 


The Air Pollution Control District of Los Angeles County, 
California, has for some time done extensive research on air pollu- 
tion. They were particularly interested in its relation to smog. 


In a recent report they state: The exhaust of the county’s 2.7 
million automobiles is the largest single uncontrolled factor in the 
production of smog in both quality and quantity. Auto exhaust 
contains hydrocarbons and oxides of nitrogen which together react 
to yield the most annoying components of smog. The effort to 


develop a device to control these emissions heads the list of smog’ 


elimination projects. 


They are requesting the California Legislature for more effec- 
tive air pollution control laws. 


—A. DeWeese. 
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COMMUNITY LEADERS PLAN A DENTAL HEALTH 
PROGRAM 


The County Dental Society 
ALBERT L. BoRISH, D.D.S. 


Chairman, Council on Dental Health, Philadelphia County 
Dental Society 


The keynote of our entire policy is coordination. This magic 
word has been our keynote without loss of one iota of autonomy to 
any of our units. We usurp the perogatives of no individual or 
group represented in our Council. 

In fact, should you refer to our Table of Organization, you will 
see that our Council on Dental Health includes every dental health 
agency in Philadelphia, and, what is more significant, every repre- 
sentative is assigned an active role as a member of a subcommit- 
tee. 

The results of our coordinating efforts have been most gratify- 
ing. Each delegate has seen what combined and cooperating forces 
will do over their previous individual action. And too, it has given 
the County Dental Society the place in the dental health picture 
which it warrants. Prestige, mutual respect and accomplishments 
far beyond what might have been hoped for have resulted in a true 
community approach to community dental health problems. 

The six over-all objectives of our Council are: 


(1) To have all agencies with dental programs represented on the Council 
with voting privileges. 


(2) To have all policies approved by the Board of Govenors of the Phila- 
delphia County Dental Society. 


(3) To be the informational center for community dental needs and 
resources. 


(4) To help coordinate all community dental programs so that they will 

perform the maximum service with these resources. 

(5) To help each agency obtain community support. 

(6) To help evaluate programs and induce improvements. 

In 1954, The Board of Governors of the Philadelphia County 
Dental Society endorsed a new Health Department program of 
public health dentistry and approved a set of standards drawn up by 
the Council on Dental Health in accordance with authentic dental 
principles. Subsequently, voluntary agencies requested that stand- 
ards be designated that would be feasible for hospital out-patient 
clinics. “The Standards for Dental Procedures for the Child” 
(revised) has been sent to every public and private dental agency 
in Philadelphia and has been published in the local and state 
journals. 
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Dental heads of hospitals have in the past found it difficult to 
achieve cooperation with other dental directors. Our Subcommittee 
on Dental Agency Administrators consisting of the chiefs of hos- 
pital dental clinics has made tremendous strides. Understanding 
and mutual efferts never before realized have now resulted in plans 
to standardize programs and records, to inculcate an interchange 
of ideas. Refresher courses have been offered by and to hospital 
staff dentists. Some clinics stress dental health programs for the 
child, some oral surgery, and others periodontal diseases. 

The Work Conference, today’s method of studying community 
problems with its many ways of attacking and analyzing and digest- 
ing the various phases with the all-important aim of including 
many interested persons, has been instituted by our Council. Thus 
the community groups recognize our objectives and cooperate in 
achieving them. 

Our first work conference on “Dental Health for Pre-school 
Age Children” was so successful and so well received by our lay 
and professional workers, that it is now being followed by one on 
“Administration of Dental Programs in Hospitals”, to be held in 
March, 1957. 

Our desire in using the work conference plan is to make the 
community and allied professional workers more cognizant of 
dentistry and its many facets for serving the people. 


TABLE OF ORGANIZATION—COUNCIL ON DENTAL HEALTH— 
PHILADELPHIA COUNTY DENTAL SOCIETY 


Phila. Mouth Hygiene Association Coordination 
PHILA. Dental Service, Board of Education Work 
COUNTY Dental Service, Parochial Sch. Conferences 
DENTAL Hospitals, Dental Depts. Standardization 
SOCIETY Dental Colleges: ; and Evaluation 
(Board University of Pennsylvania Dental Agency 
of and Temple University Administrators 


Health Fairs 


Governors) Dept. of Public Health, 
T-V Educational 


Dental Health Section 


COUNCIL Phila. County Dental Society Programs 
ON (Members-At-Large) Handicapped 
DENTAL Phila. Dental Hygienists’ Assn. Children 
HEALTH Phila. Society of Periodontology Dental Health 
Health & Welfare Council Week 
of The Community Chest Exhibits 
Periodontology 


* * * 


MEETING 
Illinois Public Health Association ... Edgewater Beach Hotel 
in Chicago, on April 24 and 25. 
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ROLE OF THE PUBLIC SCHOOL IN PLANNING DENTAL 
PROGRAMS IN PHILADELPHIA 


ABRAM COHEN, D.DS., 


Supervisor of Dental Services—Board of Public Education, 
Philadelphia, Pa. 


A successful community dental health program can only be 
accomplished if all agencies participate and coordinate to the fullest 
extent. In Philadelphia, where the Dental Service of the Board of 
‘Public Education limits its program to examination and prophy- 
laxis, limited topical application of sodium-fluoride and intensive 
education along lines of prevention and correction, it has always 
sought the cooperation of the Council on Dental Health, which in 
recent years has acted as the coordinating agency, the Dental 
Health Section of the Department of Health which handles the 
reparative program for the dentally indigent, and the Philadelphia 
Mouth Hygiene Association which is a semi-voluntary agency doing 
reparative work for the low socio-economic pupil on a fee basis 
below the private practice level. 

Existing facilities of the Department of Public Health are 
presently inadequate to take care of all the dental needs of the 
public school children. It was agreed in 1954 to inaugurate a modi- 
fied incremental care program treating first the 6 year olds, han- 
dling emergencies and some teen agers where open appointments 
permit. This plan has been working satisfactorily enough so that 
this year we will treat the accumulated needs of the 8 year olds and 
maintenance needs of the 6 and 7 year olds treated the past two 
years. 

Prior to 1954 the dental clinics of the Department of Public 
Health were located in areas not readily accessible for the school 
nurse. A pilot program is in operation whereby some of the dental 
clinics are being established in school buildings. Adequate space for 
waiting room, dark room and the operatory as well as all physical 
installations such as plumbing, electricity, etc. are supplied at the 
cost of the School Board and the Department of Health of the City 
provides dental equipment, dental supplies and personnel. 

Through the Council on Dental Health, which has representa- 
tives from all hospitals rendering dental service, the Board of Public 
Education, Parochial Schools and the Dental Health Section of the 
Department of Health, minimum standards of treatment have been 
compiled. Spot checking of completed dental work is carried on in 
the different school districts of the City. This is done in a very 
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fair and equitable manner and the examiners checking the den- 
tistry do not know the source where the dental work is done. The 
results of these examinations are sent to the representative heads 
for their evaluation, thus raising the standard of dentistry being 
done. 

The responsibility of providing an adequate flow of patients 
to the dental clinics is the responsibility of the school nurse. 
Through the cooperation of the Nursing Service eligible pupils who 
are 6 and 7 years of age are either brought to the clinic by a school 
nurse or arrangements made through parent escort service. Where 
dental clinics are in the schools and sufficient patients are not 
available during any given session, then the school nurse attempts 
to fill in the open time with a pupil of the same age level in the 
school building and if none of these is available then an older pupil 
is treated. 

As part of the preventive program special emphasis has been 
placed upon the elimination of the sale of sweets in our school 
cafeterias and school yards by private vendors. Carbonated drinks 
are no longer sold in any Philadelphia Public School. Since these 
items have been banned, we felt it was necessary to substitute other 
worthwhile edibles. An intensive program to encourage the use 
of fruits at recess time was launched. Visual aids such as motion 
pictures, posters in all schools and a television program entitled 
“A Sweet Tooth Can Spoil a Sweet Smile” were devices utilized 
to promote this campaign. Meetings were held with principals in 
several districts and arrangements were made whereby fruits in 
season such as apples, pears, bananas, and oranges can be ordered 
by the principal through local wholesale fruit merchants and de- 
livered to the school. The cooperation of the educational depart- 
ment has made this project a successful one. This program plus 
fluoridation of Philadelphia’s water supply, which has been in effect 
since 1954 will do more to increase the percentage of caries free 
teeth than any other aspect of dental health education. 


* * * %* 


HEART ASSOCIATION COMMUNITY PROJECTS 

Highlighted among the community services through which 
wider application is sought for the advances gained by research 
are the Heart Association’s programs in the field of rehabilitation. 
According to the report, these include expanding services for study 
of the work capacity of heart patients, and pilot projects in voca- 
tional counseling for farmers and young people with a heart 
handicap. 
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SEVEN POINTS FOR PHYSICAL FITNESS IN THE FAMILY 


CHARLES A. BUCHER, Ed.D., 
Professor of Education, New York University 


The physical condition of the nation’s children and youth is of 
major concern to Americans. This interest has even reached to 
such high governmental levels as the office of the President of the 
United States. President Eisenhower called a White House Con- 
ference on the Fitness of American Youth and appointed a Council 
with a full-time Executive Director to do something about the 
problem. 

Although the schools, Y.M.C.A.’s, Police Athletic Leagues and 
other organizations can do much to build fitness, parents and the 
home represent a main point of emphasis. Mothers and fathers 
must be aroused to their health responsibilities. Body building 
begins at home. The school health program can help in accomplish- 
ing this objective. 

The author has talked about this problem with many Parent 
Teacher’s groups and Civic Clubs. Mothers and fathers have joined 


‘him in long discussions on the topic. They consistently ask the 


question—what are the most important things that parents can do 
to insure the fitness of their children. The author decided to get 
the opinions of experts in various aspects of this field to bolster the 
extensive study he had already done on the subject. He surveyed 
more than 50 medical doctors representing the field of pediatrics, 
psychiatry, maternal and child health; also educators; child growth 
and development experts; public health officials; nurses and psy- 
chologists. Each was asked the question, “What should parents do 
to develop physical fitness in their children.”’ The following seven 


‘point program is an outcome of this research. It is simple but very 


fundamental and important to the health of each child. This infor- 
mation can be passed along with profit to every parent in your com- 
munity: 

1. Play Is A Child’s Work: Children must have physical 
exercise. They don’t get it sitting in a chair and reaching for the 
channel selector on the TV set or walking to the automobile in order 
to ride two blocks to the grocery store. Young bodies thrive on 
running, climbing and jumping. They grow and develop when 
they’re skating, swimming, and playing outdoor games. 

Parents can help by taking an interest in this phase of the 
child’s living. Make play as important as study. Encourage activity 
at every opportunity—talk about it around the dinner table—watch 
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the games when sons or daughters are participating—attend prac- 
tice sessions for the sand-lot or school teams—convert the backyard 
into a gymnasium—get the entire family to participate as a group. 

Activities which rate high as body-builders are swimming and 
hiking. They are excellent for all members of the family. They can 
be engaged in on a year-round basis, at any age and by any sex. 
They provide the type of activity needed for building physical fit- 
ness. 


2. Your Child Will Be What He Eats: “We are the best fed 
but the most undernourished country in the world.” There is deep 
meaning for every parent in these words. Boys and girls are get- 
ting plenty of angel food cake, lemon chiffon pie, candy, hot dogs, 
and cokes, but they stick up their noses at liver, kidneys, whole 
wheat bread, kale or spinach. Yet, these represent important 
sources of good nutrition, and without good food one cannot be 
physically fit. 


One of the most important things that parents can do to insure 
physical fitness in their children is to see that they have three nu- 
tritious meals a day. They need more than a vitamin pill and orange 
juice for breakfast and a coke and candy bar for lunch. Although 
these are the years of potato chips, corn curls, and “lick-a-maids,” a 
well-balanced daily diet should include such essentials as milk, 
vegetables, meat, fruits, bread, and cereals. Introduce a variety of 
foods at an early age. 


Your children will be what they eat. Without adequate food 
elements it is impossible to have strong muscles, good bones and 
other essentials to physical fitness. 


3. Feed Their Hearts As Well As Their Stomachs: Good food 
can build strong bones and healthy bodies, but there’s more to 
physical fitness. Your child also has a heart and all the emotions 
that go with it. A diet rich in love, affection, and a feeling of belong- 
ing are necessary to your child’s fitness. Provide a happy home 
atmosphere. Make it a haven for your child—a place where he 
feels secure, where he is praised and loved, where he can sing and 
be joyful. As Dr. Leland M. Corliss, Director of Health Service for 
the Denver Public Schools says, “The best prepared food won’t do 
the kids much good if their stomachs are tied in knots just before, 
during or immediately after food is partaken.” 


4. Your Dentist And Doctor Should Coach The Family Team: 
The average 16 year old child has 7 teeth either decayed, missing or 
filled. In addition, diseased tonsils, faulty eyesight, glandular dis- 
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turbances, and many other physical defects which could be cor- 
rected, continue undetected and untreated. They are a drain on 
children’s strength, endurance and well-being. 

Your boy or girl should have continuous supervision by a quali- 
fied dentist and doctor to insure adequate health maintenance. 
Periodic physical examinations which are comprehensive in nature, 
immunizations against disease, constant attention to the correction 
of remediable defects, and proper care of teeth are basic to good 
health and fitness. Money so spent will reap dividends in strong 
bodies. 

5. Rest and Sleep—The Great Strength Restorers: Your child 
needs proper sleep, rest and relaxation. Lack of these essentials 
results in fatigue, tensions and illness. It is usually hard to con- 
vince youngsters that sleep is important but it’s up to the parents to 
make some hard and fast rules. See that the bedroom lights go 
out in time to fill the following recommended sleep requirements : 


Average Hours 


Age of Sleep 
2-4 14 -15 
5- 8 12 -13 
9-11 10 -11 
12-13 9% -10 
14-17 9 -10 
8 - 9 


6. Don’t Pamper Your Child: Let your child dirty his face 
and hands by playing in the mud, tear his clothes climbing trees, 
tire himself walking to and from school, and redden his cheeks 
throwing snowballs from his home-made fort. Such experiences 
build strength, courage, resourcefulness and well-being. Overpro- 
tected youth means weak, frail, and “soft” boys and girls. 

7. Control The Push-Buttons: It is no longer necessary to 
rotate the handle to lower the car window. A mere push on a button 
does the trick. And think of the backaches we avoid with Flash- 
O-Matic tuning on TV—no more bending over to select a station. 
But this new trend toward eliminating any and all physical effort 
can be especially harmful to youngsters. Man’s modern inventions 
must be controlled. 

Parents should keep the television set turned off until after 
dinner, put the keys to the family car on the shelf, and don’t rush 
to buy every labor-saving gadget that appears on the market. Dis- 
courage motor scooters or hot rods as long as possible. 

Children should spend hours after school, on weekends and 
during vacations in healthful activity out-of-doors, instead of 
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watching cowboys and thrillers on the screen or riding around Gl 
town in a car. The automation era should be used to further, not 
destroy one’s health — to benefit man, not make him a physical 


weakling. 

As 
* * * * * 

so 
BOOKLET ON MENTAL HEALTH t @ . 
A picture-story booklet telling what happens to a mental | re 
patient from the time she enters a good public mental hospital to in 
the time she leaves has been published by the National Association ne¢ 
for Mental Health and is now available for distribution to the to 
public. "7 
The 32-page booklet, titled “New Hope,” points out that there . 
is nothing to fear and everything to gain from prompt action at the - 
onset of mental illness. Its aim, according to Richard P. Swigart, | 
executive director of the mental health association, is to “show the ‘ 
public — including patients and their families — the kind of care a 
and treatment they can expect or should demand from their state ' 
mental institutions.” 
The booklet’s 27 photographs focus on one patient, a young st 
woman, and trace her progress from illness back to health. The «7 
four sections of the story illustrate her entrance into the hospital, th 
the beginning of treatment, her steady advance back to health th 
through various forms of treatment, and her return home. - 
“We hope, through this booklet, to encourage early admission ra 
and treatment of the mentally ill and to encourage improvements so 
in mental hospitals which do not yet provide adequate treatment m 


services.” () 
The booklet is available to individuals and organizations . to 
through the local and state mental health associations affiliated 


with the National Association for Mental Health, or through the ui 
national office of that organization at 10 Columbus Circle. Prices al 
are: 10 cents each, $7.50 a hundred, $50 a thousand. li 
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GIVING REALITY TO ALCOHOL INSTRUCTION BY MEANS 
OF THE TAPE RECORDER 


WILLIAM H. CRESWELL, JR., Ed.D. 


Associate Professor of Health Education, Colorado State College, 
Greeley, Colorado 


How can the teacher vitalize concepts taught in the classroom 
so that students apply them to life situations? While it is a truism 
that application does not automatically follow acquisition of know]- 
edge, teaching techniques often seem to assume this. Psychological 
research has revealed that in order to insure student understand- 
ing teaching must be directed at the interest level and practical 
needs of the learner. Allport! emphasizes the need for any teacher 
to know where the student stands currently in his knowledge, the 
“growing edge” of his interest and information. For example, in 
the field of alcohol education, if this “growing edge” of student 
interest is the social aspect of drinking rather than the physio- 
logical effect of alcohol, then that must be developed. 


An area of instruction in the field of health education which 
reveals the need for improved teaching techniques is alcohol educa- 
tion. In 1858, the first legislative regulation was passed making the 
public schools responsible for instruction concerning the effects of 
alcohol upon the human system. Since then, every state has enacted 
statutes making it mandatory for schools to teach in this area. 
This educational requirement has created a twofold problem. First, 
the laws vary widely from state to state so that specific teaching of 
the effects of alcohol becomes the responsibility of elementary 
teachers in some instances and secondary teachers in others. 
Second, since in most cases these laws were framed by legislators 
rather than educators, conformity to the legal requirements has 
sometimes violated sound principles of teaching and curriculum 
making. 

Despite this long history of instruction, the schools can point 
to little evidence of teaching success. The educational goal of creat- 
ing a more satisfactory adjustment in adulthood regarding the 
use of alcohol has taken on increasing significance. Alcoholism 
affects six to seven per cent of the approximately sixty-seven mil- 
lion adult users of alcoholic beverages in our society.2 The number 
of persons suffering from acute alcoholism over the period from 
1940 to 1948 has increased thirty-one per cent. Reports from vari- 
ous treatment centers over the country reveal that acute alcoholism 
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is increasing among the general public and in particular among 
women and young people.4,5 

While it is important to note that alcoholism is more generally 
believed to be the resultant condition of some emotional, psycho- 
logical, or social disorder, it has also been a contributing factor in 
the cause of much social difficulty. The crime rate, the divorce 
rate, and the accident rate are higher that normal among alcoholics. 
Careful studies suggest that excessive drinking may be responsible 
for about twenty per cent of all felonies. Therefore, the school’s 
role of a preventive emphasis through effective teaching is ap- 
parent. 

In this role, the school must contend with two widespread 
problems—the emotional attitudes toward alcoholism and the mis- 
information about the effects of alcohol. One of the emotionalized 
attitudes is that alcoholism is a problem which can best be handled 
through law enforcement. The alcoholic should be corrected by a 
jail sentence; the more repeated the offense, the more severe the 
sentence. In addition, rigid enforcement of prohibition laws would 
prevent the problem from arising. Secondly, alcoholism is felt to be 
a moral issue which should be resolved through the spiritual ap- 
proach. An alcoholic can stop drinking through an effort of will 
and does not apply this because he is morally weak. Neither of 
these attitudes acknowledges that alcoholism is an illness amenable 
to treatment. 

In considering the problem of public misinformation about the 
effects of alcohol, it must be admitted that much technically in- 
accurate teaching material and teaching on alcohol instruction 
can be found in the schools. According to McCarthy2, authors of 
high school science texts have failed to incorporate into their writ- 
ings the latest research findings pertaining to the pharmacological 
and physiological effects of alcohol. Because of the highly technical 
nature of this research, McCarthy has suggested that a more fruit- 
ful approach to the subject, educationally speaking, would be the 
study of the consequences of intoxication rather than the study of 
these effects. 

' Social problems are always complex. There is no single cause, and 
there is no single solution. There is no single action and no unique ap- 
proach to a solution which will be effective in every situation. Always 
there will be a body of facts. Paralleling that and overshadowing it is 
a body of attitudes, a body of emotions and feelings which frequently 
limits our interpretations, understanding, and recognition of facts.§ 
Therefore school authorities, especially health educators, have 

an obligation to evaluate carefully the effectiveness of past and 
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present teaching methods used in alcohol instruction. For despite 
the inaccurate material, inadequate teaching methods, and apparent 
lack of success in alcohol instruction, the only real solution to this 
social problem lies in education. The school comes in contact with 
all the students at a malleable stage of development, when their 
thinking, attitudes, and behavior can be affected to the betterment 
of the individual and of society. Practice in seeking out the facts, 
establishing hypotheses, employing discriminative thinking, reach- 
ing conclusions regarding the code of conduct under which the 
students choose to live will help them handle this social problem. 


In attempting to vitalize teaching techniques and thus improve 
the effectiveness of instruction, the tape recorder has been widely 
used. Its effectiveness as a teaching device has been substantiated 
by research. Some of the values of the tape recording include a 
generally high degree of interest for the learner, a reality of ex- 
perience which stimulates self-activity on the part of the students, 
and the provision of varied experiences which are not easily secured 
by other materials. These all contribute to the efficiency, depth, 
and variety of learning. 


In terms of practical considerations for the teacher and the 
school, the tape recorder offers many advantages. It is generally 
available to the teacher since the school system finds it relatively 
inexpensive to purchase and encourage its widespread use. Operat- 
ing the device requires no particular skill or great degree of previ- 
ous training; the costs of making a recording are negligible; and 
the recording itself may be played indefinitely and the tape can be 
cleared for future use. 


Of special value to the classroom teacher is the great adapt- 
ability of the tape recorder. A lengthy recording containing much 
factual or technical information can easily be trimmed to manage- 
able classroom proportions. Selected portions may be played to em- 
phasize important points or the tape may be stopped to enable the 
students to participate actively through class discussion of the 
problem. If some of the material is technical in nature or abstract 
in meaning, selected parts of the recording can be replayed to assure 
full understanding by the listener. For certain purposes the pre- 
cision of a statement, its description or explanation add much to the 
classroom experience. 


In addition, the use of the tape recording has much to offer in 
the problem-solving approach to teaching. It is possible to stimu- 
late great personal appeal for the student by recording his re- 
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sponses and reactions to the proposed problem. In this way the 
student is challenged to resolve the problem and to make a logical, 
clearly expressed statement of his thinking for the recording. 


To illustrate this technique, in an effort to add reality to the 
teaching situation, a college class in Methods and Materials of 
Health Education at Colorado State College developed a tape re- 
cording on alcohol education suitable for use on the secondary level. 
A recorded interview with five, randomly selected members of the 
local chapter of Alcoholics Annonymous was conducted. The group 
was extremely cooperative and the members contributed their own 
insights and evaluations on the problem of alcoholism. 


In developing a tape recording, or any teaching technique to 
be used in this area, the general objectives of alcohol education must 
direct the selection of content. Some of these objectives are: 


1. To develop sound attitudes toward the alcohol problems that lead 
toward an effective pattern of behavior in society; 


2. To develop the understanding that alcoholism is an illness which is a 
public health problem susceptible to prevention and treatment; 


8. To develop a sense of responsibility for one’s own welfare and that of 
others regarding the use of alcohol. 


Th classroom teacher must continue to seek new and effective 
ways of imparting knowledge to the student. The tape recorder is 
but one of many aids that enrich teaching. Any successful system 
of education must include teachers who are well-founded in their 
knowledge of subject matter, who have an awareness of student 
needs, and who have an ability to adapt asain: methods to the 
accepted principles of learning. 
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MEETING OF THE NATIONAL CONFERENCE FOR 
COOPERATION IN HEALTH EDUCATION 


C. E. TURNER, Ed.M., Dr.P.H. 


Assistant to the President of National Foundation for 
Infantile Paralysis 


A meeting was held in New York on February 7th and 8th 
under the chairmanship of Franklin M. Foote, M.D. 


The first day was given over to reports and discussion. Clair 
Turner reported upon the Rome meeting of the International 
Union for Health Education of the Public and recent developments 
within the Union. Sol Lifson presented for discussion, a committee 
report which had been developed under his chairmanship and pub- 
lished by the A.A.H.P.E.R. entitled “How Schools and Voluntary 
Agencies Can Work Together to Improve School Health Programs.” 
The report reviewed by Mr. Lifson was a second statement of this 
sort, the first having been initiated through the work of the Na- 
tional Conference. John Miller, Superintendent of Schools of Great 
Neck, New York and representative of the American Association 
of School Administrators gave a superintendent’s reaction to this 
report and there was general discussion by the conference. The 
report was highly regarded by those present and it was suggested 
that member agencies might well consider the report from the 
standpoint of possible endorsement and/or implementation. 


Marjorie Craig presented a brief review of some of the out- 
standing activities of the conference during its 19 years of exist- 
ence. She mentioned such values as: 


1. Contact and acquaintance between education and health agencies. 

2. The analysis of current health problems and priorities. 

3. Cooperative planning for a better health appraisal of the school child. 
4 


. The work of the Committee on Health Problems in Schools established 


some time ago at the request of the National Organization for Public 
Health Nursing. 


5. The development of the published report on “School Health Policies” 
now in its third revision. 


6. The conference on “The Functions of School Health Personnel” which 
lead to a monograph published by the Metropolitan Life Insurance 
Companies of which over 250,000 copies have been distributed. 


7. The production of a handbook for school administrators indicating 
available source materials in the field of health. 

In the afternoon the conference broke up into discussion 

groups for a consideration of conference values and future pro- 

grams. 
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A dinner meeting was addressed by Dr. Fillmore Sanford of 
the Joint Commission on Illness and Mental Health with offices in 
Cambridge, Massachusetts. Dr. Sanford dealt particularly with the 
possibilities of promoting positive mental health. He described 
briefly the investigation now underway by the Commission. 

The Friday morning session was devoted to a consideration of 
cooperative activities. 

Professor Charles C. Wilson of Yale spoke on “How Health 
and Education Agencies Work Together in Connecticut”. He 
described the work of the State Advisory School Health Council 
which was organized some three years ago. This Council has been 
interested in promoting the formation of local School Health Coun- 
cils and in many technical problems in schoo] health. It has repre- 
sentation from the State Department of Health, The State Depart- 
ment of Education, voluntary health agencies and professional 
groups. 

Dr. Roland Chatterton, Principal of the Merrick Public 
Schools on Long Island, New York and Mrs. Catherine Fuehrer, 
Consultant in School Health discussed the development and activi- 
ties of the Nassau County School Health Council. Following the 
presentation of these papers, members of the conference returned 
to their study groups. 


In the afternoon there was a presentation of ““A Statement of 
Policy,” a report of the Committee on School Health of the Ameri- 
can Academy of Pediatrics by Robert W. Culbert, M.D. with a dis- 
cussion led by Miss Elsa Schneider, Specialist in Health, Physical 
Education, Recreation and Safety in the United States Office of 
Education. Mr. Philip E. Ryan, Executive Director of the National 
Health Council made a report on the health careers project and 
showed the “Health Careers” film. 

The discussion groups reported back to the conference a feel- 
ing that these meetings are valuable and gave many specific sugges- 
tions to the Executive Committee concerning future activities and 


programs. 


* * * * * 


HEART SURGERY ADVANCES WERE HIGH SPOT OF 1956 
IN CARDIOVASCULAR FIELD 


The continued, “almost headlong” growth of heart surgery is described 
as last year’s outstanding achievement in cardiovascular medicine in the 1956 
Annual Report of the American Heart Association. Noting that in 1956 the 
artificial heart-lung machine “moved out of the experimental laboratory and 
became a standby of the operating room,” the report points out that surgeons 
can now repair many life-shortening heart defects that only recently were 
held incurable. 
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